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2 Llst the name of every sole proprletors}np or professmnaI practxce operated by you or your spouse and the nature of the

R busmess

. wurorsuswess | wiroreorsusmess

Your :

Busmess )

" Spouse’s

Busmess (x)

3 LISt the name. of every partnershlp and lnmted habﬂlty company of whlch you or your spouse are a member and the._'_ S
nature of the busmess ' o S R NIEBRRR SR : i

s NAME' OF.'BUSINESS_ s

o .{NH_TURE- or 'BUSHVESS; o

Your

Spouse s

Busmess (x)

Busmess (x) : : '

o 4 Llst the name of any corporatlon of which you or your spouse are an ofﬁce or dn'ector and the nature of the
o corporanons busmess Churches need not be hsted :

NAME OF BUSINESS

" Business (x) -

- Spouse’s

T

A
g{@ N@M

'5 LlSt the name of any corporanon in whlch you, your spouse or unemanmpated child « own stock or stock optlons havmg a _
fair market vaIue in: excess of $10 000 No time or demand dep051t ina f1nanc1a1 1nst1tut10n ot an msurance pohcy need be o

i ;_' hsted

NAME OF BUSINESS

S S_tqck-"(x)_' g

Spouse s -

Stock (x)

| Chitdrens s
e SroCk'_(x}-__ e B

%%@
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9, List the name of any lobbyist: (a) who is a member of a partnership or'limited Hability company of which you aré a
" partner or member or émployee or (b) who is an officer ot director of a corporation of which you are an officer, L
- director or employee or (¢) who is a manages of a limited liability company of which you are a member or employee, .
- Describe the legislative matters which are the object of the lobbyist’s activity. S

| LEGISLATIVE MATTERS WHICH ARE THE -

oo mPrIOmY | osmeror aE romsusTs acTivry. | Yo Comnection

TR

- 10. List the name of any person or entity on whose behalf ybti_'haVe'appé_ared' Befdré,"¢0ﬁ£é¢fed' 6i§'_ti~aﬁsacted'bﬁsiﬁ:e'_s's'_ .
- with any state agency or official théreof. List also the hame of the state agency, the nature of the appearance and the '_

- cause number, if any, This does not apply when the services are rendered without compensation, “State agency” does -

- not include state-supported colleges or universities or the agenci¢s of any municipality or political subdivision of the - :

- NAMEOFPERSON | NAME OF STATE AGENCY | Nature of Contact, | Cause
R e e P BT | __-__._'_Appear_*ance,: Ete.. .} _Numbe_r; :

5

~Filed with the Clerk of
Llef R@%esentatiﬁes'
Cothist 0700 dayof -

L2008




